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Abstract
The goals of the current study were to develop and employ culturally-modified recruitment strategies utilizing
flexibility and creativity to combat practical and cultural barriers to Latino participation in clinical child research,

as well as to quantitatively examine individual and cultural factors related to the different recruitment
strategies. In total, 45 Latino parents were successfully recruited and primarily included married mothers of
Mexican origin with varied socioeconomic backgrounds. To address the first study goal, an initial culturallymodified recruitment strategy (i.e., postcard strategy, n = 23) was developed to combat both practical and
cultural barriers; an augmented strategy (i.e., face-to-face strategy, n = 22) was later employed to further
combat potential barriers. Unfortunately, neither strategy resulted in the desired sample size of 150 parents. To
examine the second study goal, an exploratory, quantitative examination of individual and cultural factors
related to the different strategies was conducted. In general, results suggested that there were differences in
the demographics of the parents who responded to the different recruitment strategies, such that those
recruited through the face-to-face strategy were more educated, more acculturated, and spoke more English
than those recruited through the postcard strategy. Much needed future directions are discussed.

Introduction
Latinos are one of the fastest growing ethnic minority groups in the United States with new predictions
estimating that by 2,050 almost a quarter of the children in our country will be Latino (US Census Bureau 2003a).
This is of particular relevance for the field of clinical child psychology given that current research indicates that
in comparison to Caucasian children, Latino youth are estimated to have a greater prevalence of several mental
health problems (National Survey of American Families, 2000 as cited in Kataoka et al. 2002), often do not
receive the services they need, and when they do, their families are more likely to prematurely terminate
treatment (Kazdin et al. 1997; Wells et al. 1987). This may partially be due to the lack of clinical child research
examining Latino youth, especially those with Spanish-speaking only parents.
Research is needed in several areas, including examination of psychometric properties of Spanish-language
measures, determination of culturally appropriate assessment practices, and examination of treatment
outcomes with Latino families. In order for research to advance in any of these areas, researchers need to better
understand and utilize culturally-appropriate recruitment strategies, especially since current research suggests
that it may be more difficult to recruit ethnic minority families (for reviews, see Gilliss et al. 2001; National
Institutes of Health (NIH 2002).
In 2002, NIH released a publication aimed at improving the recruitment and retention of women and minority
participants in clinical research. The publication outlined five recommended elements of outreach:
understanding the study population, establishing an explicit outreach plan, achieving agreement on research
plans, designing and conducting evaluations, and establishing and maintaining communication. The first element
of outreach seems particularly crucial to examine when working with Latino families, given that the population is
so culturally diverse (National Institutes of Health (NIH 2002; US Census Bureau 2003a) and faces a number of
practical and cultural barriers that likely prevent participation in clinical child research (Gilliss et al. 2001; Le et
al. 2008; Loue and Sajatovic 2008; Preloran et al. 2001; Rodriguez and Rodriguez 2006; Yancey et al. 2006).
The little available research in this area, which will be discussed below, has largely been exploratory and
qualitative in nature and has resulted in general recommendations related to combating practical and cultural
barriers to Latino participation in clinical research (e.g., Gilliss et al. 2001; Le et al. 2008; Loue and
Sajatovic 2008; Preloran et al. 2001; Rodriguez and Rodriguez 2006; Yancey et al. 2006), but has not provided
empirical evidence supporting the effectiveness of the recommended modifications (Yancey et al. 2006).
Researchers must now begin to quantitatively examine these modifications, as well as individual and cultural
factors that may shed light on which modifications are most effective for whom. Thus, the goal of the current
study was to add to the limited research on recruitment practices for Spanish-speaking, Latino families by
developing and employing culturally-modified recruitment strategies based on recommendations set forth to
combat practical and cultural barriers (Gilliss et al. 2001; Le et al. 2008; Loue and Sajatovic 2008; Preloran et

al. 2001; Yancey et al. 2006) and by quantitatively examining individual and cultural factors that may be related
to these different recruitment strategies.
Several practical barriers that have been found to prevent Latino families from participating in research likely
result from the fact that they are over-represented in our nation’s poorest communities and lowest
socioeconomic levels (US Census Bureau, 2003b). Previous studies have found lack of transportation, lack of
childcare, and interference with work and family responsibilities as contributing factors to the low rate of Latino
participation in research (Gilliss et al. 2001; Loue and Sajatovic 2008; Preloran et al. 2001). In response to such
barriers, researchers have emphasized flexibility and creativity when designing recruitment strategies (Preloran
et al. 2001; Rodriguez and Rodriguez 2006). Several researchers examining adult mental health disorders
successfully recruited Latinos when they collected data during flexible hours, at convenient locations, and with
childcare and financial compensation provided (Gilliss et al. 2001; Le et al. 2008; Loue and Sajatovic 2008;
Preloran et al. 2001; Rodriguez and Rodriguez 2006). It is important to note that these strategies for combating
practical barriers likely are not specific to Latinos; they would likely benefit any individual or family struggling
with poverty.
In addition to practical barriers, cultural barriers specific to the Latino community have been identified as factors
that prevent the inclusion of Latino participants in research. These factors most commonly include language,
community distrust of academic institutions and the mental health field, and stigma of mental health research
(Gilliss et al. 2001; Le et al. 2008; Loue and Sajatovic 2008; Preloran et al. 2001; Rodriguez and Rodriguez 2006;
Yancey et al. 2006). In response to these cultural barriers, researchers have suggested examining traditional
Latino values and instilling them into the recruitment process.
For example, Le et al. (2008) suggest that in order to address community distrust and stigma associated with the
mental health field and mental health research, an important value to consider may be “personalismo,” or the
emphasis on warm, interpersonal relationships (Martinez 1993; Paniagua 1994). Traditional recruitment for
European Americans often utilizes impersonal yet convenient strategies, such as letters, flyers, or print
advertisements; however, when working with the Latino community, personal strategies, such as face-to-face or
word-of-mouth recruitment have proven more successful in mental health research with adults (Gilliss et
al. 2001; Le et al. 2008; Rodriguez and Rodriguez 2006).
To further combat distrust and stigma, another relevant Latino value to consider may be “collectivism” or the
emphasis on affiliation and cooperation of the community (Mio et al. 2006). While limited, previous recruitment
strategies involving community support and endorsement, such as recruiting through local churches,
organizations, or schools have been successful (Loue and Sajatovic 2008; Yancey et al. 2006). Additionally,
sending messages of altruism that highlight the importance of the study to the Latino community may further
motivate participation through collectivism (National Institutes of Health (NIH 2002).
Le et al. (2008) also suggest incorporating the value of “familism” or the importance of the family (Miranda et
al. 2006) into recruitment strategies. Therefore, researchers may find it helpful to recruit at family and
community events. The encouragement of family rather than individual participation (e.g., participation from
both mothers and fathers) during the study also may prove beneficial. Finally, the use of bicultural and/or
bilingual researchers may not only further address the barrier of community distrust and stigma associated with
the mental health field and mental health research, but also addresses any language barriers that may exist
(Loue and Sajatovic 2008; National Institutes of Health (NIH 2002).
While recommendations related to combating practical and cultural barriers that derived from exploratory or
qualitative research have provided an excellent starting point, researchers must now begin to quantitatively
examine individual and cultural factors that may be related to different recruitment modifications in order to

fully address the National Institutes of Health (2002) first element of outreach. In their recent review, Yancey et
al. (2006) acknowledge the current lack of quantitative methods when examining effective recruitment of
minority participants and suggest that examination of individual and cultural factors may provide valuable
information related to best recruitment practices. Specifically, NIH and others have identified a number of both
individual factors (e.g., education level and family income), as well as cultural factors (e.g., country of origin,
time spent in the US, dominant language, and acculturation level) that may be important to examine (National
Institutes of Health 2002; US Census Bureau 2003a; Yancey et al. 2006). Thus, each of these factors was explored
in the current study; however, given the lack of previous research in this area and the exploratory nature of the
current goals, no specific predictions were made.

Method
Participants and Procedures
The current study represents the first wave of data collection from a larger study examining the psychometric
properties of Spanish-language measures commonly used in comprehensive childhood mental health
assessments. Participants were parents (36 mothers, 9 fathers) of 45 school-aged children living in Southeastern
Wisconsin. To be included, participants needed to be able to read Spanish at a fourth grade level and have a
child between the ages of 6 and 12 years of age. Demographic information about the parents and children may
be found in Tables 1 and 2, respectively. Briefly, participants primarily included married mothers of Mexican
origin with varied socioeconomic backgrounds; mean age was 34.17 years (SD = 5.86). Children were
predominantly boys with a mean age of 7.93 years (SD = 2.01). Participation took place at four local, bilingual
elementary schools and lasted approximately sixty to ninety minutes. Each parent who participated was
compensated with a $10 grocery store gift card.
Table 1 Parent demographics
Age, M (SD)
Gender, n (%)
Male
Female
Marital status, n (%)
Married
Unmarried
Education, n (%)
Less than high school or some high school
Graduated high school or GED
Some college or specialized training
College or graduate degree
Income, n (%)
Less than $20,000
$20,001–40,000
$40,000–60,000
$60,001–80,000
Country of Origin, n (%)
Mexico
Puerto Rico
Time in US, n (%)
1-5 years

34.17 (5.86)
9
36

(20.00)
(80.00)

33
12

(73.33)
(26.67)

22
6
9
8

(49.89)
(13.33)
(20.00)
(17.78)

17
14
0
6

(37.98)
(31.32)
(00.00)
(13.43)

43
2

(95.66)
(4.44)

9

(20.00)

6-10 years
More than 10 years
Language, n (%)
Only Spanish
Primarily Spanish, some English
Bilingual
N = 45

18
18

(40.00)
(40.00)

14
24
7

(31.11)
(53.33)
(15.66)

Table 2 Child demographics
Age, M (SD)
Gender, n (%)
Boys
Girls
Ethnicity, n (%)
Latino, Mexican
Latino, other descent

7.93 (2.01)
29 (64.44)
16 (35.55)
43 (95.66)
2 (4.44)

Based on National Institutes of Health (2002) recommendations, culturally-modified recruitment strategies were
developed and employed, which initially included school endorsement of the project, data collection at the
school with activities available for their children, financial compensation, use of bilingual/bicultural research
assistants, and inclusion of altruism messages and important cultural values, such as familismo. Specifically,
Latino parents of children in first through sixth grade at four local, bilingual schools received a letter in Spanish
describing the study and its benefit to the community, as well as a self-addressed, stamped postcard. On the
postcards, parents could indicate interest or disinterest in participation, as well as desired dates of participation.
Additionally, three of the four elementary schools placed automated phone calls to Latino parents explaining the
studying and encouraging them to contact the school if they were interested. Parents who returned postcards or
called the school were contacted via telephone by a bilingual research assistant. The research assistant
answered any questions, encouraged parents to tell others (including their spouses) about the study and bring
them along, and reassured parents that they could bring their children to their data collection appointment.
Parents also were contacted the day before the study as a reminder and to answer any further questions. This
initial strategy was utilized for approximately two months during the academic school year.
Unfortunately, the initial culturally-modified recruitment strategy (i.e., postcard strategy) did not yield an
adequate number of participants proposed for the larger study (the recruitment goal for the larger study was
150 parents). Thus, an augmented culturally-modified strategy (i.e., face-to-face strategy) was implemented to
attract parents who had previously received letters with a more personal, face-to-face approach that involved
family-focused events. Specifically, two research assistants (both bilingual, one bicultural) set up information
tables at various school-sponsored, family events, such as Parent-Teacher Organization (PTO) meetings, parentteacher conferences, and family picnics. Interested parents were given the option of participating at the event
or making an appointment to participate the following week at their children’s elementary schools. This face-toface strategy was utilized at events during the last two months of the academic school year. Thus, the first wave
of recruitment (as analyzed in the current study) was concluded when the academic school year ended.

Measures
Client Information Form

As part of the larger study, parents completed a client information form asking about demographic information.
Specific variables used in the current study include parental age, education, income, time spent in the US, and

dominant language. All variables were coded such that higher numbers indicate greater/higher values of that
variable; higher scores on the language variable suggest greater English proficiency.

The Acculturation Rating Scale for Mexican Americans-II (ARSMA-II; Cuéller et al. 1995)

The ARSMA-II, a 30-item measure assessing acculturation along three domains: language, ethnic identity, and
ethnic interaction, also was administered as part of the larger study. The ARSMA-II is a multidimensional scale
that measures orientation toward the Mexican culture and the Anglo culture independently using two subscales
- a Mexican Orientation Subscale (MOS) comprised of 17 items and an Anglo Orientation Subscale comprised
(AOS) of 13 items. Cuéller et al. (1995) reported good internal consistency for both subscales (MOS−.88 and
AOS−.83), as well as good construct validity by demonstrating relationships with other theoretical measures of
acculturation (e.g., generational status). From the subscales, a linear acculturation score can be determined by
subtracting the MOS scale score from the AOS scale score, with higher scores indicating greater acculturation.

Results
Detailed information on response and attrition rates for both recruitment strategies may be found in Table 3.
The initial culturally-modified strategy (i.e., postcard strategy) resulted in 33 of 900 distributed postcards being
returned; 23 parents successfully completed the study, including four spouses and one relative who were
referred by other parents. No parents were successfully recruited from the flyers or automated phone calls. The
augmented culturally-modified strategy (i.e., face-to-face strategy) resulted in 31 additional parents indicating
interest; 22 parents successfully completed the study.
Table 3 Recruitment response and attrition rates
Initial postcard strategy, n
Successfully completed
Appointment
Referral
Drop-in
Total
Unsuccessful after interest
Indicated disinterest
Could not be reached
Could not finish
Total
Face-to-face strategy, n
Successfully completed
Appointment
At the time
Total
Unsuccessful after interest
Indicated disinterest
Could not be reached
Could not finish
Total

18
5
0
23
7
8
1
16

11
11
22
4
4
1
9

To examine differences in individual and cultural factors between those recruited through the postcard strategy
versus the face-to-face strategy, several independent-samples t-tests were conducted. As Table 4 demonstrates,

significant differences emerged between the two groups for education, t(43) = −2.28, p = .03,
language, t(43) = −2.03, p = .05, and acculturation, t(43) = −2.46, p = .02. Examination of the means suggests that
those who were recruited through the face-to-face strategy were more educated, spoke more English, and were
more acculturated than those recruited through the initial strategy. The above findings all resulted in moderate
effects (Cohen 1988).
Table 4 Individual and cultural factors based on recruitment strategy
Initial culturally modified
Augmented culturally
strategy
modified strategy
M
SD
M
Age
32.73
6.14 35.75
Education
4.00
1.76 5.27
Income
3.67
2.00 4.11
Language
1.65
0.65 2.05
Time in US
3.17
0.72 3.23
Acculturation -1.88
0.83 -1.21
01=small effect, .06=moderate effect, .14=large effect (Cohen 1988) *p<.05;+p<.10

SD
5.23
1.98
2.81
0.65
0.81
1.01

t
-1.71+
-2.28*
-0.55
-2.03*
-0.23
-2.46*

Effect
0.07
0.11
0.01
0.09
0.001
0.12

Discussion
The goals of the current study were to develop and employ culturally-modified recruitment strategies based on
recommendations set forth by NIH and others (Gilliss et al. 2001; Le et al. 2008; Loue and Sajatovic 2008;
National Institutes of Health (NIH 2002; Preloran et al. 2001; Rodriguez and Rodriguez 2006; Yancey et al. 2006),
which utilize flexibility and creativity to combat practical and cultural barriers to Latino participation in research,
as well as to quantitatively examine individual and cultural factors related to the different recruitment
strategies. To achieve these goals, two culturally-modified recruitment strategies were developed and employed
and an exploratory examination of factors related to these strategies was conducted. Results highlight the
difficulty in recruiting Latino families for clinical child research and provide initial data regarding demographic
differences between parents recruited through two different strategies. Much needed future directions are
discussed.
The first goal of the current study was to develop and employ culturally-modified recruitment strategies. In the
initial culturally-modified strategy (i.e., postcard strategy), practical barriers largely related to poverty (e.g., lack
of transportation and childcare) were addressed by collecting data at local elementary schools at the end of the
school day, encouraging parents to bring their children and providing activities for them, and compensating
parents for their participation. While these strategies likely would be beneficial for recruiting any family from
low socioeconomic levels, they may be especially helpful when recruiting Latino families given that they are
over-represented in our nation’s most poverty-stricken communities (US Census Bureau 2003b).
In order to combat cultural barriers specific to the Latino community, efforts also were made to incorporate
Latino values into the initial postcard strategy. Specifically, researchers attempted to incorporate collectivism
into the recruitment process by gaining community endorsement and support of the study through local,
bilingual elementary schools (as suggested by Loue and Sajatovic 2008; Yancey et al. 2006) and by using
recruitment language that emphasized the importance and significance of the study to the larger Latino
community (as suggested by National Institutes of Health (NIH 2002). In fact, investigators observed that many
parents stated that their main incentive to participate was to aid their community in any way possible and
thanked investigators for their work with Latino families.

Researchers also attempted to integrate “personalismo” and “familism” and to increase trust with study
investigators by ensuring that a warm, bicultural and bilingual research assistant contacted interested parents
via phone at least twice before their data collection appointment (as suggested by Loue and Sajatovic 2008;
Rodriguez and Rodriguez 2006; Preloran et al. 2001). In an effort to encourage family participation, the research
assistant encouraged parents to tell others (including their spouses) about the study and to bring them to their
appointment and reminded parents that children were welcome and activities would be provided for them.
When these modifications did not result in the projected number of parents, an augmented culturally-modified
strategy (i.e., face-to-face strategy) was employed, which included a more personal, face-to-face approach
involving family events. Specifically, research assistants set up a table at school-sponsored, family events, such
as PTO meetings, parent-teacher conferences, and family picnics (Rodriguez and Rodriguez 2006). Families were
given the option of participating at the event or scheduling a future appointment.
Unfortunately, the overall recruitment rate for the current study was less than desired and reflects how difficult
it is to recruit ethnic minority families for clinical child research even when efforts are made to combat identified
barriers, which is consistent with previous research (for reviews, see Gilliss et al. 2001; National Institutes of
Health (NIH 2002). Specifically, the initial postcard strategy utilized in the current study resulted in a generally
low response rate and a high attrition rate. From the initial 900 letters distributed to parents, less than 4% of
postcards were returned, indicating that over 96% of parents either did not read the letter or did not feel
compelled to respond, even to indicate disinterest. Furthermore, of the returned postcards, only half (52%)
resulted in successful participants.
With the addition of the face-to-face strategy, the current study was able to increase its sample size.
Importantly, this strategy also resulted in a lower attrition rate, with 71% of those initially interested successfully
completing the study. This suggests that once face-to-face contact has been made, parents are more likely to
follow through with participation. However, as previously indicated, even the combination of strategies did not
result in the desired number of participants, highlighting that much more work in this area is needed.
A potential next step toward improving Latino participation in clinical child research may involve further
developing relationships within the Latino community and ramping up qualitative methods to further explore
potential recruitment modifications (National Institutes of Health (NIH 2002; Rodriguez and Rodriguez 2006). In
the current study, researchers established relationships with schools; however, this proved insufficient.
Developing additional partnerships with trusted individuals within the Latino community (e.g., religious leaders)
may be needed and helpful in overcoming distrust of the mental health field and research in general (Yancey et
al. 2006). Qualitative methods involving focus groups with Latino parents or individuals who work closely with
Latino families also may result in important information about how best to recruit Latino families. Obtaining
qualitative information from Latino parents who do participate in research also could prove beneficial. For
example, the incorporation of exit surveys or interviews when conducting research with Latinos may provide
important information about why the current participants chose to participate.
The second goal of the current study was to quantitatively examine individual and cultural factors (as
recommended by National Institutes of Health 2002) that may relate to the different recruitment strategies
employed. Results yielded several demographic differences in the parents responding to the culturally-modified
strategies. Overall, those recruited through the face-to-face strategy were more educated, more acculturated,
and spoke more English than those who were recruited through the initial postcard strategy.
There are several possible explanations for these findings. First, it is possible that parents who were more
educated, more acculturated, and spoke more English felt more comfortable when approached by University
investigators, while those who were less educated, less acculturated, and spoke less English felt more

comfortable when contacted more anonymously through letters and postcards. Previous research has found
that minority participants, in general, are often hesitant or distrustful of investigators, especially when research
staff is not bicultural (Loue and Sajatovic 2008; National Institutes of Health 2002; Yancey et al. 2006). Indeed,
investigators from the current study observed that although both research assistants were bilingual, most
parents tended to seek help from the bicultural research assistant much more.
The role of acculturation in the current study is particularly interesting. Research suggests that individuals who
are less acculturated are less familiar with and have less exposure to the mental health field (Wells et al. 1987).
Thus, more acculturated parents in the current study may have felt more comfortable interacting face-to-face
with clinical researchers due to increased exposure, and perhaps greater comfort with the mental health field.
However, it also is possible that less acculturated parents felt more motivated to participate immediately (i.e.,
via the initial postcard strategy) due to traditional cultural values, such as “simpatia,” or the hesitancy to say
“no” in order to be nice or socially desirable (Le et al. 2008), whereas it took more acculturated parents several
“prompts” or contacts with the researchers (i.e., via the face-to-face strategy) in order to ultimately feel
motivated to participate.
An additional explanation for the demographic differences that emerged between the recruitment strategies
may be the result of differences between parents who attend school-sponsored events and those who do not.
The school-sponsored events targeted in the face-to-face strategy are likely better attended by parents who are
more educated, more acculturated, and speak more English given that these parents possess greater resources
to attend such events and may place a greater emphasis on education and the importance of attending schoolsponsored events than parents who are less educated and acculturated (Moreno and Lopez 1999; Stevenson et
al. 1990).
It also is important to point out that the face-to-face strategy would likely increase participation rates regardless
of the population due to a more general social desirability effect. Specifically, it may be that all individuals
regardless of culture would respond to several “prompts” or contacts with research staff and feel motivated to
participate due to a desire to be agreeable or socially desirable.
Several limitations of the current study should be noted. The current study was not originally intended to
examine recruitment strategies; thus, a control group was not utilized. Therefore, it is not possible to determine
if the culturally-modified strategies employed improved recruitment more than standard recruitment strategies.
Further, given the focus on recruiting only Latino parents, the current study also cannot tease apart ethnicity
and socioeconomic status. As mentioned throughout the manuscript, it is possible that some of the
modifications made are not specific to Latinos and may be beneficial when working with any family from a lower
socioeconomic background. Future research aimed at examining culturally-modified recruitment strategies
should utilize a control group and should include a more ethnically-diverse sample. Additionally, the study was
only able to examine a relatively small sample of Spanish-speaking, Latino parents (predominantly mothers of
Mexican descent) from Southeast Wisconsin. Future research should seek to replicate findings in a larger and
more geographically-representative sample, including both mothers and fathers of different Latino subgroups.
Despite these limitations, the current study adds to the scant literature, suggesting that the successful
recruitment of Spanish-speaking, Latino families for clinical child research is in its infancy. Continued efforts to
achieve better inclusion of Latino parents and children in clinical child research is a critical first step toward
providing culturally-appropriate assessment and treatment for Latino children. Future research should include
the development of additional partnerships with trusted individuals within the Latino community and the
ramping up of qualitative methods aimed at gathering information from the Latino community or those who
work closely with Latino families about additional modifications that may be helpful in successfully recruiting

Latino families for clinical child research. A more thorough, quantitative examination of individual and cultural
factors related to different recruitment strategies also is needed.
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